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Abstract: Surgical intervention, as a method of treatment, continues to be 
considered as the main method today for many diseases of the thyroid gland. When 
determining the indications for surgical intervention, sometimes the morphological 
verification of thyroid lesion is neglected, the peculiarities of the etiology and 
pathogenesis of the disease are not taken into account. There is still a concept that any 
thyroid nodule is a potential cancer. This approach to thyroid surgery, on the one hand, 
ends with a large number of unjustified surgical interventions. On the other hand, 
where the operation is really indicated, it is performed in an inadequate volume. In 
view of the danger of postoperative hypothyroidism, the tactics of performing organ-
preserving thyroid surgeries is quite widespread, even in malignant lesions. As a result 
of this approach, the number of complications increases, the quality of life of patients 
decreases, and in addition, the cost of their treatment and follow-up increases. The most 
common thyroid diseases, in which surgical treatment is widely used, are thyroid 
tumors and diseases occurring with thyrotoxicosis syndrome (Graves-Basedow 
disease), multi nodular toxic goiter). Diseases of the thyroid gland have an ambiguous 
rate of spread not only depending on the region, but also on the age and morphological 
verification of the process. According to the available literature data, 5-10% of the 
world's population suffers from nodular changes in the thyroid gland, which are 
widespread in the population, especially among people of the older age group, which 
a number of researchers consider as one of the variants of age-related thyroid 
involution. Multi nodular euthyroid goiter (MUEZ) accounts for 25 to 62%. In 
Germany, for example, people over 45 are most susceptible to manifestations of 
nodular changes in the thyroid gland, and the gender distribution of these changes 
corresponds to 40% in women and 30% in men. According to the US, there are already 
100 mil. residents affected by nodular goiter and another 300,000 patients are re-
identified annually. According to palpation, in the same USA, thyroid nodules are 
detected in 4 - 7% of the total population. However, the data of some population studies 
using ultrasound and autopsy results indicate that in the group of people over 35-40 
years old, the prevalence of thyroid nodules reaches 46-50%. Another disease in which 
surgical treatment is actively used is diffuse toxic goiter (Graves-Basedow disease) - 
an autoimmune disease characterized by an increase in the production of thyroid 
hormones under the influence of specific thyroid-stimulating antibodies. The 
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prevalence of DTZ is about 1% of the total population of the world. According to the 
available literature data, Basedow - Graves' disease is the third, after iodine deficiency 
goiter and diabetes mellitus, in terms of the frequency of people seeking 
endocrinological help. DTZ is accompanied by numerous functional disorders of 
almost all organs and systems of the body, which is associated with a variety of effects 
of thyroid hormones. Thyrotoxic changes in the cardiovascular system directly threaten 
the patient's life and require quick and effective treatment. When conducting a survey, 
radioactive iodine therapy was named the preferred method of treating DTZ; 69% of 
respondents in the United States, 22% in Europe, 22% in China and 11% in Japan chose 
it. Despite the fact that most foreign researchers prefer I¹³¹ therapy, some foreign 
authors recommend expanding the indications for surgical treatment, because this is 
the fastest way to get rid of thyrotoxicosis. However, despite the fact that the evidence 
of surgical treatment is real, there are still a number of issues that are quite relevant 
today. This is, first of all, the occurrence of postoperative complications of various 
forms; inaccessibility of diagnostics in the conditions of polyclinics and SVPs; 
insufficient preoperative diagnosis of the thyroid gland. Taking into account all the 
existing problems of surgical treatment, the question of clarifying the indications for 
surgical treatment of patients with thyroid pathology remains relevant. 
Keywords: Thyroid gland (TG), multi nodular toxic goiter, Graves - Basedow 
disease, thyrotoxic changes, thyroid hormones. 
 
The urgency of the problem. The frequency of detection of nodular lesions of the 
thyroid gland in different age groups justifies the following periodicity of ultrasound: 
for persons in the age group 20-40 years old - once every 2 years, for persons in the 
age group 40-60 years old and persons over 60 years old - annually. 
 Patients with identified thyroid nodules should be monitored by a polyclinic 
endocrinologist. This proposal is dictated by the generally accepted concept of the 
development of pathological changes in the human endocrine system, leading to the 
emergence of the nodular transformation of the thyroid gland. This proposal is also 
justified due to the fact that among patients with nodular changes there are many 
patients with chronic autoimmune thyroiditis and multi nodular lesions of a different 
nature, accompanied by lymphoid infiltration of the parenchyma and a chronic 
inflammatory process. The presence of these changes, on the one hand, requires 
conservative treatment (immunosuppressive therapy, elimination of iodine deficiency) 
and, on the other hand, the detection and correction of the hypothyroid state. Along 
with the above arguments, it is also important to note the need to conduct an annual 
study of the hormonal status of patients with thyroid nodules, assess the identified 
changes and resolve the issue of the need for corrective drug therapy.  
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Thus, after the detection of a nodule in the thyroid gland, the patient should be 
examined by an endocrinologist, who conducts a study of the hormonal status and 
immune status for all patients with newly diagnosed nodules, which makes it possible 
to assess the state of the thyroid gland function. 
Based on the ultrasound data on the nature of thyroid lesions, taking into account 
the data of hormonal research before histological verification of the diagnosis, it is 
reasonable to divide all patients into three groups: patients with multi nodular thyroid 
lesions, patients with solitary nodules, and patients with postoperative recurrence of 
nodular changes. The first group will include patients with multi nodular goiter and 
diffuse-nodular form of chronic autoimmune thyroiditis, the second - patients with 
mono dose goiter, follicular adenoma and solitary cysts.  
The endocrinologist also prescribes TAPB of nodular formation and peri nodular 
parenchyma of the thyroid gland with cytological examination of punctate. The need 
to perform TAPB in all patients with newly diagnosed thyroid nodules is justified for 
the following reasons. First, during the initial examination, it is possible to identify 
signs of malignant growth, especially in patients with combinations of symptoms of 
malignant changes - hypo echoic solitary nodules with a heterogeneous structure, fuzzy 
contours and the absence of a “hypo echoic rim”. Secondly, according to the results of 
cytological examination of punctate, the doctor will have an idea about the nature of 
morphological changes in the tissue of the nodular formation and, first of all, about the 
severity of proliferative processes in the cells of the thyroid epithelium and the 
presence of lymphoid infiltration of the parenchyma. If the puncture results are not 
informative, it should be repeated after 1 month.  
The ultrasound data of the thyroid gland and the cytological conclusion on the 
nature of morphological changes in the nodular formation are of decisive importance 
for the endocrinologist for the choice of patient management tactics. The presence of 
the above symptoms of combinations of symptoms of malignant changes, with dense 
palpable nodules , more than 3 cm in diameter, including retrosternal localization in 
combination with cytological data (pronounced proliferation and non typia of the 
thyroid epithelium or the presence of cancer cells) determines the need for consultation 
with a surgeon and oncologist. A consultation consisting of an endocrinologist, a 
surgeon and an oncologist assesses all signs of the disease and finally decides whether 
to carry out surgical treatment.  
Elderly and senile age of patients with thyroid nodules should not be a 
contraindication for surgical intervention. The organization of preoperative 
examination and preparation at the polyclinic stage is dealt with by a surgeon and 
doctors of other specialties. Most of the patients with concomitant diseases undergo 
pre hospital examination on an outpatient basis, they are examined by specialists, if 
necessary, the basic drug therapy is corrected. If the above measures are ineffective, 
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the patient is admitted to the specialized department of the hospital, followed by 
transfer to the surgical department for planned surgical intervention on the thyroid 
gland. 
In the practice of an outpatient doctor, there are frequent cases of a patient's 
categorical refusal from the proposed surgical intervention. At the same time, most 
often, it is not possible to convince patients of the need for surgical treatment, who do 
not have cancer cells in the punctate of the node, but have the so-called precancerous 
proliferation. In case of refusal to perform surgery, the question of whether it is 
necessary to conduct it is discussed with the sick doctor, therapist, endocrinologist, 
surgeon and oncologist at each visit to the clinic. Patients with indications for surgery 
and those who refuse it need active dynamic monitoring. 
Patients with newly diagnosed multi nodular lesions, solitary nodules and 
recurrent thyroid nodular transformation are also subject to active dynamic 
observation. The basis for the inclusion of patients in the group of oncological risk and 
subsequent active follow-up is the presence in patients of combinations of symptoms 
of benign changes (nodular formations of a homogeneous structure with clear contours, 
surrounded by a “hypo echoic rim”) and moderately expressed dystrophic and 
proliferative changes in the thyroid epithelium, identified by cytological examination 
punctate. Patients with thyroid nodules, including elderly and senile patients, 
aggravated by severe concomitant somatic diseases, the presence of which is a 
contraindication for surgical intervention, should also be actively monitored. 
The frequency of medical examinations of patients of the oncological risk group 
who are on active dynamic observation is determined by the nature of changes in the 
thyroid parenchyma. 
The data of this study give reason to suggest and consider the following frequency 
of medical examination and ultrasound of the thyroid gland to be optimal. 
Patients with multi nodular lesions and normal thyroid function are examined by 
an endocrinologist once a year. Ultrasound of the thyroid gland is performed once a 
year. 
Patients with solitary nodules, recurrent nodular transformation, as well as 
patients who refuse surgery and are burdened with severe concomitant diseases, are 
examined by an endocrinologist and an ultrasound of the thyroid gland is performed 2 
times a year. 
The endocrinologist carries out active dynamic monitoring of the patients of the 
groups listed above. 
It is inappropriate to produce TAPB during active follow-up due to the relatively 
low sensitivity and specificity in detecting thyroid cancer. It is also necessary to 
abandon the regular use of radioisotope scanning of the thyroid gland as a method of 
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dynamic monitoring of the state of the nodules due to the low resolution of this research 
method. 
The data of the statistical study, based on the use of the conjunction enumeration 
method, indicate a high correlation relationship between morphological changes in the 
thyroid gland and changes in its ultrasound characteristics. Changes in the structure of 
the nodule and, first of all, hypo echoic nodules, the appearance of fuzzy contours of 
the nodule, the disappearance of the “hypo echoic rim”, the appearance of small 
calcifications along the periphery of the nodule, the absence of cystic inclusions, and 
an increase in the size of the nodule in the process of dynamic observation is the basis 
for discussing the tactics of managing the patient ex consilio endocrinologist, surgeon 
and oncologist. If patients have the above signs, the question of performing a planned 
surgical intervention should be resolved positively in most cases.  
The lack of dynamics in the thyroid gland in patients with nodular formations 
during follow-up does not serve as a reason to terminate active follow-up. 
The use of the described algorithm of medical tactics in the work of the polyclinic 
showed its high efficiency in detecting early stages of thyroid cancer, and also led to a 
reduction in the number of unjustified surgical interventions in patients with thyroid 
nodules.  
CONCLUSIONS 
1. The use of combinations of laboratory and instrumental signs obtained during 
a comprehensive examination of patients with nodular changes in the thyroid gland and 
reflecting primarily dynamic changes in the ultrasound characteristics of the nodules, 
allows for an alternative differential diagnosis between cancer and benign thyroid 
diseases and obtain objective, reliable results in 91.1% of observations.  
2. Patients with newly diagnosed multiple, solitary nodules of the thyroid gland 
and postoperative recurrence of the disease, who do not have signs of malignant growth 
during the initial examination, due to the high risk of malignancy, should be included 
in the oncological risk group with mandatory active monitoring in order to timely 
detect negative dynamics in the condition of the nodes and the determination of 
indications for surgical intervention of an adequate volume.  
3. Degenerative-dystrophic processes and lymphoid infiltration of the thyroid 
parenchyma are observed in 54.6% of patients with benign nodules and are one of the 
reasons for the development of postoperative recurrence of multi nodular follicular 
goiter and chronic autoimmune thyroiditis. Expansion of resection of the thyroid gland 
to the volume of subtotal or performing hemi thyroidectomy with multi nodular 
changes and solitary nodules of a benign nature leads to a decrease in the number of 
relapses and does not significantly affect the incidence of postoperative 
hypothyroidism, with the exception of chronic autoimmune thyroiditis. 
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4. In the long term after surgery for stage I-II thyroid cancer, nodular changes in 
the parenchyma are observed in 12.7% of patients, are benign, do not undergo 
malignancy in most cases and should be actively monitored. 
5. Pathomorphological features of the thyroid gland in elderly and senile patients 
are expressed in the predominance of degenerative-dystrophic and sclerotic changes in 
the parenchyma, which do not significantly affect the function of the organ. Patients of 
this age group in the presence of indications for surgery due to the high risk of 
malignant transformation of nodules should be operated after careful preoperative 
preparation, the need for which is dictated by the presence of a large number of 
concomitant diseases.  
6. The system of measures for the active observation of patients in the oncological 
risk group, the main links of which are the annual examination of the thyroid gland by 
an endocrinologist and surgeon, ultrasound of the thyroid gland with the performance 
of fine-needle aspiration puncture biopsy of nodules with cytological examination of 
the punctate, which ensures the detection of stage I-II thyroid cancer in 91.7% of 
patients at the pre hospital stage and can be recommended for widespread use in 
multidisciplinary outpatient clinics. 
7. The developed algorithm of medical tactics for thyroid nodules ensures 
continuity in the work of doctors and an adequate amount of diagnostic measures aimed 
at determining indications and performing surgery at the optimal time. Surgical 
treatment is primarily intended for patients with a combination of instrumental signs 
indicating the presence of cancer, solitary hypo echoic nodes with fuzzy contours and 
heterogeneous internal structure of any size, with pronounced proliferative changes and 
atypia of the thyroid epithelium in the punctate of the node, as well as patients in groups 
of cancer risk, in whom these signs appear in the process of active observation and are 
accompanied by the growth of the node.  
PRACTICAL RECOMMENDATIONS 
1. In the work of outpatient clinics, when examining patients with thyroid nodules, 
diagnostic criteria for cancer of the gland, which are a combination of laboratory and 
instrumental signs, should be used .  
2. Patients with changes in the thyroid gland of a nodular nature, having a high 
risk of malignant transformation, should be actively monitored by an endocrinologist, 
who provides regular laboratory and instrumental research, drug correction of changes 
in thyroid function, timely consultation with an oncologist and surgeon in the presence 
of negative dynamics in the state of nodules to determine the indications for performing 
surgery. 
3. In the presence of indications for surgery, it is advisable to recommend the 
implementation of expanded surgical interventions, which are an effective measure of 
secondary prevention of recurrence of thyroid disease. 
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4. The complex of pre hospital laboratory and instrumental examination of 
patients with thyroid nodules should include fine-needle aspiration puncture biopsy of 
nodes, including non-palpable ones under the control of an ultrasound beam, followed 
by cytological examination of the punctate, which makes it possible to judge the nature 
of morphological changes in the thyroid gland. This diagnostic manipulation should be 
performed in patients who refuse the proposed surgical intervention.  
5. Preparation for surgical intervention of elderly and senile patients with nodular 
changes in the thyroid gland should be carried out in a general therapeutic or 
specialized department of a hospital with subsequent transfer to the surgical department 
to perform surgery.  
6. To organize effective specialized medical care for patients with nodular 
changes in the thyroid gland in a multidisciplinary institution, it is advisable to use the 
developed algorithm of medical tactics, which allows to provide the necessary amount 
of diagnostic manipulations, consultations of specialists and determine the optimal 
indications for surgery.  
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